As por Merchant Shipping {Medical Examination | Rules 2000 and 150 / STCW code 1/9 and ILO canvention 147 (MLC 2006 )

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.

DR. MIR MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL. +88027920116, +88 01955567000, EMAIL: radical_hospitals@yahoo.com

Name:  SIDDIQ UE MD SHOEB Sex: M Serial No:
SUMarT e Ferol Mame Medle Tolal -
Date of Birth: ;1o ¢ ffﬁﬂ}ﬁg PRICOC  C/0 R 19 Rank: 2,/
Viessel: le EE1S Type: QlL TA KES Route: W/

Home Address:

_gmu.mziinnﬁgp H &nﬂ}ﬂm’ FPabura,

Company Name

HiSH

Medical History Please answer the following to the best of your knowledge.
z £ andlage Exsiminer i andlidibe Examiner
Is there any Pai;)' ?rlsi-seqt history of any of | " "2 Toocord gt Recard.
[tk Yes | No-| Yes | Wo? Ves | No7| Ves| NgA
Sewire one-sidend headaches [Migraine] = < 7] Hemia | Hydrocosie | Appendicitis e e
Head Injury | Concussion { Loss of Memmary ) & % Hinh [ Low biood pressure ) Heart diseaso ~ s
Fits [ Epilig=sy / Dizzingss | Fainting P ¥ Phatharma | Bronghitis § Tuberculoes - e
Eye | Vision Problems {Glasses,_etr | o £ 1 Allargy [ Skin disease i o
Hearing [mpearment L 7 2L Infection / Contagious Dmease s "‘ /#
Ear } Nose [ Throat problems L # / Phddicition o alcohad § drugs | tobacco rd & ]
Stomach | Bowel disorders g 4 Frackure [ Dislocation [ Injury / Amputaton T P
Ll stones ¢ Kidney disorders o "/ | Mager | Minor Uperalicn Frar i
Jaundice | Livar Disessds o ¢ 4 Diabetas i P
il { Varioose veing T * £ Neras [ Mental discase | Sieop disarder o 1 A
Blocd Disorder T A7 A Malligpuani disease [ Cancer) T e
Fernae Disondes / # | Sigrwd off on medical qrousds ¢ Decarcd Unnt P -
hotes ¥
Medical Examination
Heagil weght in Kgs Chest Insp-Exp ElRod] Hrésssure im mimeol T Pulse--Teals Tmin Eep Bale 7 min T3nEral OO .« = mo s
L7877\ S o mit) | 222 T o | 2 2P
Distant Vision e ciod ) Corrected F.EW Audiometry [Hz | 500 T 1000 | 2000 | J000 ] 4000 | G000 | 6o . SO0 ]
Right [y P Righl Ear 0 T L0 | 2T fg
el fyn = T Abnormal Left Ear e [0 [ A
e Ishihara T N i Abrrorrred 3 Hight Ear _Leftear -
Cologr Vision e Norfnal Aboormal Hearing E‘/_ o e
Systemic Examination | rorpe] sonormal Notes I pormal={ Abngrial_
Hejsd & Meck = - [t pimtory Syskem e
Eyes 7 EA SERVICE Cardiovascular system T | s
Ears ¢ Meose § Throat L FIT FDR S s Fer Abdimien e
Teeth [ Oral Cavity A AS | Genito-urinary system T L
Musculo-Skeleta system i Ohiers ]
MNervous Syshim £ 7 AS PER MLC Eﬂ{]ﬁ Hemia f Hydrocoale ]
Refleis £ T Varloose Vains i =
Skin 2 Fnhmr.ed GARD Mtdlﬂals dﬂﬂt Fissure/Fistula/Files -
Investigations =
Blood Result MNormal Urine I
Hemogioban =, R T-16 gm % Colour S |
Tolal WEL counl A o cumm ACL V100 [ Curmm Specific Granby - -
Mow ST W Lyp AE T Lo B T —a WM P | il &
Malarial parasile R e Albgmin I :
[0 me S st Pour [1-- 15 men/ hr Sugar I T :
S = UL O--A3 107 L Bile pigrment L PHOTO !
S Chdlpstarcd “eEma 145--Jelimg [ dl bila salts [T
. Tniglycendes A gl upko 200 g [l Ocoull Blood [ >
Blood Sugar HES #2772 s upto 125 mo Fo REL cells i
HEwsAn P E Leucocyles
HIVT&T R o — Others
VDRI N PP ] e - 5 M
TRhwrs : i GGTP UL Splrumetr',r./]/
Fiocd Group Drugs of >
ECG: A e’ TMT_5— Abuse: )2 ZZlp 0 ——
X-Ray Chest: /’WM UsG: Mf -

Ttewim Medical Examination

i‘ln/;ladmsis of the examines's history, clinical examination and diagrostic tests,
it Unfit

1,Dr. MIR MD Raihan
Should be re-examined in

hereby declare the examines medically

Tamparanly unfil days [ weeks ! months.

Permancnthy urfit

“Homarks |

Recommendations

r‘l.‘l'nis certificate is valid till:

cerlily that all information required wder Annesure F & F of M.S.

04 0CT 2075

([ Medical Examination) Rules 2000 is incorporated in this Cirlificabe)

Candidate's Sigmt%

Date: 05-10-2027

Official Stamp

05 0CT 2023

04

iDU). DEN. CCO (Eirderm), PGT (Opbth)
Mﬁasﬂsnvc A-53144, MMC-BGD-01 gj
[ Shipp.ng Bengladesh Approv
General Physician 2
Radical Hospitals Limited.

.2023.4500

-




ANNEX C'

" MARITIME AND PORT AUTHORITY OF SINGAPORE |
Ry, :
P SEAFARER’S MEDICAL CERTIFICATE }
\ /| ..:\L

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
NMaritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards
of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention} and the Maritime
Labour Convention, 2006.

Seafarer's Name :(Last, first, middle) &) DDIIG] vE HD-SHGEB der: 1

Malg/Fesmein’

| Date of Birth: (Day/month/year) | Nationality: Place of Birth: i
1/10/ 4994 BANGLADESH | PAgNA

Declaration of the recognized medical practitioner:

1 identlﬂcatu}n dﬂcuments were chcckcd at the point c-f examination?

2 | Hearing meets the standards in STCW Code Sectmn A-1/97

_3 Unaided hearing satlsfal:tory‘? _
4-_ Visual aculty rneets the standards in ST{'_‘.W Cm:ie Sectlcm A- Ia‘E‘l‘?

5 | Colour vision meets the standards in STCW Cﬂde Section A—IIQT

Date of last colour vision test: 05 OCT 2013

B Flt fDl’ look-out duty?

| Is the seafarer free from any medical condition iikely to be aggrau_ated by service at sea or . ,
to render the seafarer unfit for such service or endanger the life of person onboard? f 5

[ & | No limitations or restrictions on fithess?
If “no" specify limitations or restrictions

— e

9 | Date of examination: {dayfmonthfycar} [|5 OCT 2023

10 EKplr}f of certlfacate [dayfmonthfyear} ' 04 0CT wﬁ

DR. MIR. MD. RA!HAN
MERS (DU, DFUL CCD (Birdam), PGT (Ophth)
BMDC A-55144, MMC-BGD-016 | 170
ﬂ 5 ﬂ[:]- mﬂ n DG Shipp.ng Bangladesh Approved
General Physiclan
Radical Hospitals Limited.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner {name, licence number, address eltc)

| have been informed of the content of the certificate and of the right to a review.

Signature of Seafarer

&
delele as apgropriate

SEATARLE MECAL CERTIFICATE — March 220



7 MARITIME AND PORT AUTHORITY OF SINGAPORE

ANNEX B

Py, SHIPPING DIVISION

; \Ik :;__} i& RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
i ! ' ]

Part A

— to be completed by the Seafarer who is responsible for answenng each question accurately.

' Seafarer's Name ‘(Last, first, middle)

Gender:
(BLOCK CAPITALS) SIDDIGUE  MD SHOER (MalejFemale®
Date of Birth: day/month/year Place of Birth: Nationality: — B ]
t/ 10/ 1994 . PABNA BaNGLADESH |

“Type of ID documents: NRIC No. for
Singaporeans and PRs (e.g. SHHXXEETA)
! Passport No. for Foreigners:

R 8020 €363

Depty@eck) Engine / Catering / others Type of ship:
Rank: 300

OlL TANTER,

Home Address:

£amamMﬁaD, E , Prbmo.,

Routine and emergency duties: Trading area: e.g.

chviaaﬁun, G.Nﬂa Qps | el A

*For identity verif canun"rﬂurpose

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

|

Yes

Yes

’b.i

BN Eyelvision problem

52

18. Sleep problem

' 2. High blood pressure

19. Do you smoke use alcohol or drugs'?

3. Heartlvascular disease

| 20. Operation/s surgery

4. Heart Surgery S

b 2R Ep|lesy;’ seizures

5. Varicose vejnsfﬁiés

722. Dizziness/fainting

6. Asthma/bronchitis
!:_?:: EIUDdEiEDrdTer

723. Loss of consciousness

2. Psychiatﬂc prﬂblems

|8 Diabetes

422, Depression

9. Thfrtﬁﬁ}mblem

\Q\\ \f\\\i (\ \.\ g

NECRR

25, Attempted suicide

10. Eﬁe_sfae_di's&rder

3

,27. Loss of mem(}ry

T3 K'iu_:ln ey problem

%

"EB Balance problem

N

| 12. Skin Problem

‘x\\\\

729. Severe headaches

32. Back or joint problem

| 16. Genital di dlbﬂrder

13. Allergies /’-GD. Ear(hearing, tinnitus/nose/throat problem
. Infecti : i 4 '
1.4 A ~31. Restricted mobility
diseases N /
15. Hernia "/
33

- Amputalion

17. F‘r'e"qnancy pi 1z

| 34. Fracture/dislocations

If yo yYOuU answer "yes" to any of the above questions, please provide details:

HECTRD OF MEDICAL EXAMINATIONS OF SEAFAHLES - Soptembar 2021

£




Additional questions
35. Have you ever been signed off as sick or reﬁatriated from a ship? '
36. Have you ever been hospitalized? _ o

| 37. Have you ever been declared unfit for sea duty?

38. Has your medical certificate even been restricted or revoked?

39. Are you aware that you have any medical problems, diseases or illnesses?
40. Do you feel healthy and fit to perform the duties of your designated position/occupation? A
41, Are you allergic to any medication? o i -

42. Are you using any non-prescription or prescription medication?

Yes |-No

RS

If you answer “yes”, please list the medications taken, the purpose{s}_ahd the dosage:

| hereby declare that the personal declaration above is a true statement to the best of my

knowledge.
DR. MIR. MD. RAIHAN
BS (DU, DFM, CG0 (Bindem). PGT (Ophth
DO A-55144, MMC-BGD-018 |
043 Shippng Bangladesh Approved |

Genersl Physician
oS (o 20273 Radical Hospitals Limited.

Date Signature of Seafarer Name and Signature of Witness

| hereby authorize the release of all my previous medical records (inciuding my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to
Dr.

IR. MD. RAIHAN

<RI}, DFM, CCO {Birdem), PET (Ophthy

BMDC A-55144, MMC-BGD-016

DG Shippng Bangladesh Aoproved
Ganeral Physician

I Radical Hospitals Limited.
oS-l 2023 — =% .

Date Signature of Seafarer MName and Signature of Witness

Page 2 of 5

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Soptombar 2021



Part B — Result of medical examinations

Eyesight

Use of glasses or contact lenses

=rve

f:| Yes

BYDE st Purpose ...
Visual Acuity
. Unaided — Aided
i_R_ight eye Left eye. E:n-::cu!ar .~ | Right eye Left eye Binocular
| Distant oL » é-/,é Distant i
|Near ] é}‘:z _é’/g Near
Visual fields ,
| ___ur_ s ﬁef&cti\f_na'-__
‘ Rghteye | <~ T
|Left_eye | i___ ) |
Colour Vision (please tick)
.[] Not tested Bﬁmal [ | Doubtful [ ] Defective
Hearing
i _Pure tone and audiometry (threshold values in dB)
e 500 Hz - 1,000Hz | 2,000 Hz 3,000 Hz
Rghtear | 20 | Z2© | 2O |
Letear | 2o | 7 | = _
Speech and whisper test (metres)
| Nor [ Whisper
' Right ear
; _g.__ =l "_'.._/""-H-.-._‘) e - .
(Leftear o

Clinical Findings

Pu!se rate

S (em)

(per minute)

 Blood Pressure Systolic (mm Hg)
 Urinalysis:| Glucose /27,

=

/=2

Diastolic (mm Hg)

Nor

Head

| Protein: ,/}/7/

| Blood: 225"

Abnormal

Smus r:ose ihroat

Mouthfteath

HECOHD OF MEDICAL EXAMINATIONS OF SEAFARERS — Sopiember 2021




N\

| Ears (general)
_Tympanic membrane
|__EY*_5_§._. s :
Ophthalmoscopy
Pupils
Eye movement
. Lungs and chest
fBreast examination
 Heart
"S_kin
| Varicose Vein _
Vascular (inc. pedal pulse)
. Abdomen and viscera
 Hernia

Anus (not rectal exam)
GC-Usystem
Upper and lower extremities
Spine (Cfs, T/S, L/S)
Neurologic (full/brief)
_Psychiatic
| General appearance

\

A

SIS
|

Q
]

Chest X-ray

| ] Not performed

 Medical practitioner's comments and assessment of fitness. with reasons for any limitations.

1
i
2l

/T FOR DUTY ON BOARD SHIP |

Assessment of fitness for service at sea (please lick)

On the basis of the seafarer’s personal declaration, my clinical examination and diagnostic test

results ed above, | declare the seafarer medically:
Eé::lrj:ck out duty |:| Unfit for lookout duty

|:| Visual aid required

B \Deck Engine
. | Sepvte | Service

~Fit
| Unfit |

Catering
Service

RECOHD OF MEDICAL EXAMINATIONS OF SEAFANERS — Suplembar FOZ1

Maid not regquired




Without restrictions D With restrictions

'Fl'jescription of restrictions (e.g. specific position, type of ship, trading area etc.) S

DR. MIR. MD. RAIHAN
MBES (DU, DFM. CLD (Birdem), PET mphthﬁl
BMOC A-55144, MMC-BGD-01 >
23 ; 0G Shipp.ng Bangladesh Approve
[I 5 [II:T 2“ Generat Physician
Radical Hospitals Limited

Date Signature of Medical Practitioner's name, licence number, address
Medical Practitioner

TR R R AR Rk

Page 50f 5

RECORD OF MEDICAL EXAMINATIONS OF SEAFARERS - Sepiombser 207 1
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radical_hospitals@yahoo.com, www.radicalhospital.com

RADICAL
oica,) [

LIMITED

Id No : 23100174

Patient's Name : MD SHOEE SIDDIQUE

Specimen ! Blood

Date : 05-0ct-2023
Age :28Y 11M 24

D.Date : 05-0Oct-2023
Gender: Male

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC MNO:C/OfB119

Haematology Report

{Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 12.9 gm/d M:13-18 gm/dl. F:11.5-16.5 gm/dl.
Child:10-13 gmy/dl.
Infant: (One year)8-10 gm/dl.

ESR({Westergreen) 08 mm/ st hr Male:0-10, F:0-20 mm/1st hr.

Total WBC Count(TC) 13,000 /cumm Adult: 4000 - 11000/cumrm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm

Differential WBC Count (DC)

Meutrophils B6 % Child: 25-66 Y%, Adult: 40-75 %

Lyrmphocytes 10 % Child: 52-62 %, Adult: 20-50 %

Manocytes 02 % Child: 03-07 %, Adult: 02-10 %

Eosinaphils 02 % Child: 01-03 %, Adult: 01-06 %

Basophils 00 % Adult: 00-01 %

Total Cir. Cosmnophils 260 jcumm 50-450/cumm

Total RBC Count 4.55 mjul M: 4.5-6.5, F:3.8-5.8 m/ul

HCT/PCY 36.1 % M: 40-54%, F:37-47%

MY 79.3 fL 76 -941L

MCH 28.4 pa 27-32pg

MCHC 35.7 g/dL 29 - 34 g/dL

AR 14.9 % 11-16%

POW 14.2 1L 35 - 56 fl

Total Platelete Count (PC) 1,69,000 /cumm 150,000-450,000/ curnm

MY 9.3 fL 70-11.0fL

P 0.139 % 0.1- 0%

Checked By W
Medical Technofogist

Dr. Sumaiga 5&311111

MBBS,MD{Gold Medalist) (BSMMLU}
Associate Professor

Dept. Of Microbiology

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICALW 44
radical_hospitals@yahoo.com, www.radicalhospital.com HOSF.'?I&:"E, -
l SiNe | DiA23100174 ) "~ [Received Date | 05/10/2023 i
Patient's Name | MD SHOEB SIDDIQUE

[, RS =
Patient's Age | 28Y 11M 24 Patient's Sex

Ref. by Dr. Mir Md. Raihan MBBS,{DU],CGD{B}RDEM}.PGT{Eye),DFM CDC NO:C/0/8118
' sample
L= Sl s e e
| BIOCHEMISTRY REPORT
Test Name Result Reference Range

Liver Function Test

Serum Bilirubin (Total) 0.60 mg/dl 0.2 - 1.1 mg/dl

Serum ALT (SGPT) 25 UL Up to 40 U/L
£ Serum AST (SGOT) 22 UL Up to 37 UL

serum Alkaline Phosphatase 141 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

Cheched By Dr. Sumartya %hamn

M BBS, MD (Microbiology)
Associate Professor

Medical Technologls Dept. of Microbiology
Rudicul Hospitals Lad. Last West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdurn Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[BilNo | DIA23100174 © " |Received Date | 05/10/2023
Patient's Name | MD SHOEB SIDDIQUE

| Patient's Age 28Y 11M 24 Patient's Sex Male

| Ref by 1 Or Mir Md. Raihan MBBS.(DU),CCD(BIRDEM) PGT(Eye), DFM  CDC NO:C/0/8119

| Sampie | B.LOF}D

SEROLOGYCAL REPORT

Test Name Result
"HIV1&2 (Method - (ICT) | Negative
‘ HBsAg (Method : (ICT) | Negative -
; 'lVDR_f' i . Non-reactive

Checked By Dir. SUIHELI}’EI Khatun

MBBS. MD (Microbiology)
M Associate Professor
Medicd! Technologis Dept. of Microbiology
Radical THospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 2



4T O T Ak

Bill No

| DIA23100174

radical _hospitals@yahoo.com, www.radicalhospital.com

./’F_'_h
RADICAL
HOSPITAL

LIMITED

| Received Date | 05/10/2023

Patiér{f;s Mame

MD SHOEB SIDDIQUE

| Patient's Age 28Y 11M 24 l Patient’s Sex Male
Ref by Or_Mir Md_Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/8118
| Sample i URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity | Sufficient CELLS / HPF ""il
Colo Straw |RBC i Nil
Appearance | Clear Pus Cells 0-1/HPF
| Sediment [ Nil " |Epithelial | 1-2/HPF
] CHEMICAL EXAMINATIONCASTS / LPF
| Reaction | Acidic  [RBC [Nl N
Albumin | NIL WBC _ Ml
Sugar NIL ,pllhelldl Nil
Ex. F’h{hphdl:‘ Nil Granular | Nl
i RA [ Hyatine il -
ON REQUESTCRYSTALS & OTHERS
| Bile S Salt Not ﬁ(ﬁe_ " Urates Nil
Bile Pigment | Not Dune__ — Uric Acid Nil
|_Ix+.1ums Not Done | Calcium oxalate Nil _
| Urobilinogen | Not Done | Amor. Phos Nil _ _‘
| B.J. Protein T\m Done Hippurate cr cr}'btal b [ O ',

Dr. Sunhéi}fa ihalun

MBBS, MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

Medical 'Téchnologis
[Radical Hospitals Lid.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
HOSPITAL

LIMITED

radical_hospitals@yahoo.com, www.radicalhospital.com

[BilNo | DIA23100174 B | Received Date | 05/10/2023 ]
Patient's Name MD SHOEB SIDDIQUE

| Patient's Age | 28Y 11M 24 l Patient's Sex Male
Ref. by Or Wir Mid. Raihan MBBS (DU),CCD(BIRDEM) PGT(Eye) DFM  CDC NO:C/O/8119
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test I_"ihlme ) Result

Drug Level of Urine

| Cocaine Negative

| Morphine BE i Negative

Marijuana “Negative
Barbilurates o Negative
,-'111111&1;1-;1:_1::{11_&5 ' . Negative
Pheneyelidine 1 B iy 5 Negative
Alcohol o S s 1 0] N
Benzodiazepines 8 | Negatve
Methadone T Negative =
Propoxyphene Negative i

Checked By Dr. Smnglya Khatun

MBBS. MD (Microbiology)

W Associate Professor
MediBl Technologis Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com HOSE"!{:{;&L&

[ Bill No | DIA23100174 " [Received Date | 06/10/2023

Patient's Name MD SHOEB SIDDIQUE
Patient's Age 28Y 11M 24 I Patient's Sex Male
Ref by 5 Wir id. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye) DFM  CDC NO:C/O/8118
Sample BLOOD
CHEMICAL TEST
TEST NAME RESULTS
| CARCINOGENIC e W ~ [ NORMAL ]
ISOCYANATE | NORMAL
VINYL ACETATE | NORMAL
| EPICHLOROHYDRIN NORMAL
| PHENOLS CRESOLS ~ | NORWAL
| e ey 3

Checked By Dr. Ségaiya Khatun

MBBS, MD (Microbiology)
Associate Professor

Medical Technologis Dept. of Microbiolog

Radical Hospitals Lid. Fast West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



AT CA=ITE T HEWE

RADICAL
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING
('ID. No. - 23100174 Receive:05(10/2023 Print: 05110/2023
Patient's Name : MD SHOEB SIDDIQUE
Age : 28Yrs Sex S M
\ Refd. by :_ Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart : Nomalin T.D.

Lung 1 Lung fields are clear,
Bony thorax :  Reveals no abnormality.
Comments :  Normal chest skiagram.

fih~

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

RA LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, ShamimRgRIbhrabeanelesteenically signad, Dhaka, Phone : +880255087281- 2, Mobile: Pagssfd7000- 3
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RADICAL
HOSPITAL .

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

Date: 05/10/2023

EYE EXAMINATION REPORT

NAME: MD SHOEB SIDDIQUE
AGE: | 28 YRS RANK: 3"” OFF CDC NO:C/O/8119

VISUAL ACUITY: RIGHT LEFT

INAIDED é / g g / ‘é

AIDED

COLOUR VISION: NORMAL ~BHEESTr=

OPINION : BNFITY FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICA
HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

AUDIOLOGICAL REPORT

Patient Name | MD SHOEB SIDDIQUE 05/10/2023
Age 228 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,(DU), DFM

Right Left

dB ) dB
0 _ _PTA2330 0 PTA:23.30
g | ,,Qi 20
60 ' ) 60 ' [ ]
J | |
80 80 :.
=7 | | |
100 | 100 ,.
120 : 120 .
el fh ’ | J
= b= | .'

125 250 1k 2k 4k 8k Hz 125 250 1k 2k a4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
91-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITALLIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




INTERMNATIONAL CERTITIT 4 TF OF VACCINATION OR REVACCINATION
- IEST CHOLERA
CERTIFICAT INTERNATIO! UE WAGCINATION OU DE REVACCINATION
0 1RE LE CHOLERA

This is to certify that M D, HW@ of b'fthi 1 /1e/ [%qaex] Male

JE Soussigne' (2) cerifie gue —no' {g) ke

Whose signature follows |
dont la-signature suit [

has on the Date indicated been vacr bor revaccinalad against cholera
a e'te’ vaccine (e) ar revaccing' (g}« e At s g date indiquee.
Signature and prob ryzil Approved Stamp
Date | Status of‘u' i Cechet
d'authentification
A
b

ORAL CHOLERA
"DUKORAL
i Valid Upto 2 yr

S

IR, | RAIHAN
Eéas (o0 DFM. GCD {B-'lrﬁmj p%r:'m

BMDC A-55144, M e
DG Shtppmg ﬁa I:f:;’l:"hpp

_Eidh:ﬂl ot-plla'li. Limlted

1]

AL CHOLERA
"DUKORAL"
Valid Upito 2 virs

J'" ks
A
1, fming six days after the first

i

"QEF'} 1] ||r. L “ EI
The \.Zﬂ]d]'[} |:r ,&q’l
gEbwvo years, on the date of that

injection of vaccis mﬁﬂ!ﬂﬁi t‘m \Jﬁ,gmm:ﬂlon wuhms ch

¢1|

-
revaccination, i ia Hospitals, LM

Motwithstanding the sbove provision in the case of a pilgrim,.tins certificate shall indicate thal two
injections have been given at an interval of seven days and its validity shall commence from the date of the
second injection.

The approved stamp mentioned above must be in a form prescribed by the bealth administration of the

territory in which the vaccination is perfomed. A Ry
Any amendment of this certificate or erasure or failure to complete any pan of it, May render in invadid.

La validity dece certificate couvre une period de six mois commencent six Jours a prea is premiere
injection du vaccin ou, dans le cai a" une macnnal:lm‘l &, cour. digte period do six mois jour de cettc
revaccination.

Monohstent les. despositions ci-dessue dans le cas ' un pelerin le present certificate dodtlalre mention de
deux injections partiquess a sept jours -, illil:ur'.'ai:-l& e-El sa validite coflimence I&jour dt Ta seconde. injection;

De cachet d' authentificalion doit etre c_anforme au modele present per L administration sanitaite du.
termitoire ou la vaccination est effectuee. j

Toute correction ou rahife sur le certificate ou | oo mission d' one i:[ucicunqu-: des mantions gu 1l
comporte pe ut effectersa validite.




INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVRE JAUNE

MDD, s | DDIQU&
This is to certify that “:15 date of birth o/ PYys Male
JE E-::russ;;i;‘ (&) certifie que no' (e} la I "/r E %{15;:5

Whose signature follows
don’t la signature suit

has on the Date indicated been vaccinated or revaccinated against cholera
a e'fe’ vaccine (g) ar revaccing” () contre e fievre jaune a ia datc indigues.

Manufaciurer
and batch
no of vaccing Official sump of vaccinating centre
Fabricanl du Cachet officic] du centre de vaccination
vaccin et nunnc’
ro du lot

' = VE v
‘ Qﬁ“‘?\"\ ifs wh’%i
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MD. RAIHAN 75/ L no
| ?Rﬁ nWLﬁa CCD (Birdem). PGT {{JphLB = :
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0BG Shipping Eangiadti;n Approve £
Gﬂ"f:u -y ‘_‘_-:j
s i e

e
|
T

ThIS certificate is valid only if the vaccine used has been approved by the world | lcalih
organization and vaccinating centre has been designated by health administration for the territory
in which that centre |5 situated.

The validity of his cerificate shall extend for & pericd of ten years, beginning in days after the
date of vaccination or in the event of a revaccination within sch period often years, from the date of
the revaccinalion.

This certificate must be signed by a medical practitioner in his own hand; his official stamp is not
an accepted substitute for die signature.

Any amendment of this certificate, or erasure, of failure to complete any part of it, may render it
invalid.

Ca cerificate n' est avalable que silc vaccina employe” a o' to,' & approve” par | arganisa_ tion
Mondiale de la sante” et sile centre 2" uaiiif iion ae” te'trabfilie pali-aminsiralion
sanitaire du (eriloire dans loguel'ce centre est siture;.

La validite’ de ce certilicat couvre une pe'riode de dix ans comencant dix joursapres la date de la

vaccination ou, dans Je cas dune reizccinaiion.u .ou., a.-citlc liejioi. a" dix ans. lejour de cettc
revaccination.

Ca certificate do it ctre signe'ugl un me'decin de sa propre main, son cachet offiiciar ne pouvant
cue conside’ commc lenant lieu de signature,

Toute ecreciion ou rahire sur ke cerificate ou l'omission d' une guelcongue des mentions qu'il
camporte pent allectcr sa validits,




